
 
 

 

Application For: 

☐Rezone ☐Special Land Use 

☐ Variance  ☐Site Plan Review 

☐ Other    
 Briefly describe request here 

 

This application will not be accepted if incomplete. 

All required materials including Site Plan Reviews must be submitted at least 30 

days prior to the next Planning Commission meeting and 30 days prior to the next 

Zoning Board of Appeals meeting. 

 

APPLICATION INFORMATION  

Name:  

Address:  

Phone:  Fax:  Email:  

 

OWNER INFORMATION  

Name:  

Address:  

Phone:  Fax:  Email:  

 

PROPERTY INFORMATION  

Address/Location:  

Parcel #: 70 – 13 –       –       – 

Current Zoning:  Property Size:  
 

DESCRIPTION OF PROPOSED REQUEST  

 

ZONING CHANGE APPLICATION 



 

  2 

ZONING CHANGE APPLICATION 

 

I hereby grant permission of the Blendon Township Planning Commission, Zoning Board 
of Appeals, Township Board, Zoning Administrator to enter the above-described property 
(or as described in the attached) for the purpose of gathering information related to this 
application. 
 
  

Signature of Applicant Date 

 

 

Application Fee  $  (Separate Check) 

Escrow Fee $ (Separate Check) 

 

 

 

 

 

 

 

 

 
 

Date Application Received   

Application Fee Paid $  
(Separate 

Check)  

Escrow Fee Paid $ 
(Separate 

Check) 703-000-206._______ 

Additional Escrow Fee Pd $ 
(Separate 

Check) 

Escrow Acct # 

 

 

 

Submitted Materials: 

 

☐ Application 

☐ Site Plan 

☐ Legal Description 

 

 

Application Accepted by:  ____________________________________ 
   Date 

 

 


